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HOSPITAL DUTY VERSUS PRIVATE DUTY 1 

By MAYBELLE WELLMAN, R.N. 
Graduate of Redlands Hospital, Redlands, Calif. 

I think the change from one's own home to the discipline and routine 
of the hospital is hard and confusing for most of us, and then after the 
three years of training there is the difficulty of adapting one's self to 
other people's homes. 

One sometimes hears this indirect criticism, "I think she would have 
made a good hospital nurse. " 

I have come to believe that a great many of us fail to realize, just at 
first, that the patient's family is a nurse's problem, the keeping of petty 
annoyances and daily friction from entering the patient's room, the 
maintenance of rules of hygiene and the giving of required treatments 
without interfering with the pronounced views and opinions of some 
member of the family; in short, doing always as one thinks best, without 
antagonizing some one, calls for all she has of tact, patience and firmness. 

The old adage to be sure you are right, then go ahead, must be 
modified to some extent. People seldom realize that doing hospital work 
without hospital equipment is much harder for the nurse and we forget 
that the family is under strain and the household far from normal. The 
success or failure of a private nurse must always depend on her adapta- 
bility, whether she can quickly accustom herself to the constant chang- 
ing of people and environment. However, the opportunity of meeting 
delightful people, the atmosphere of home life, the absolute freedom be- 
tween cases is her compensation for irregular hours and lack of hospital 
appliances. To choose between hospital and private duty involves 
the question of personality, temperament and the choosing of that for 
which one is best fitted. 

To one nurse, the charge of a floor, the supervision of nurses, the 
ordering of supplies calls for precisely the executive ability that she has. 
It appeals to her love of management and methodical work and she is 
entirely out of her element in a home which cannot be run as a hospital 
floor. 

To another nurse, the conditions of the home make the stronger 
appeal, she too has system, but Bhe can easily conform to the general 
household rules. 

The larger part of hospital work is with people who are very ill, the 
larger part of private work is with people who are not desperately 

' Read at the March meeting of the Redlands Hospital Alumnae Association* 
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sick, and each requires a distinct quality in a nurse. The desperately 
sick person is a case, there are treatments ordered and given, and the 
patient's individuality has little or nothing to with the situation, but 
the other patient has his preferences, his likes and dislikes, and his indi- 
viduality must be studied and considered. 

The nurse 's attitude in the home is often peculiar ; she must draw fine 
distinctions; she must be professional; her training is seriously questioned 
otherwise. Yet for the patient to be merely a case, for the family to feel 
that the nurse takes his critical condition as a matter of course and the 
ultimate outcome as a matter of indifference, is just cause for their 
resentment; they feel she is cold and unsympathetic and lose confidence 
in her. 

In the hospital, the clang of the ambulance, the carrying of the 
stretchers through the halls does get to be "all in the day's work"; one 
cannot put her whole heart into the sorrow of a dozen people during a 
hospital day; but in the home, to the family, the thing is vital, the only 
important thing. Their world stops during the crisis. The nurse must 
appreciate this; without deceiving them, she should try to keep them 
from worry and lessen the tension, as much as possible, so it isn't the 
work you've done, it's the work you've left undone, or perhaps only the 
word unsaid, that makes the difference between success and failure. 



THE WHITE-ROBED SISTERHOOD 

By EVA J. Db MARCH 

Jackson, Mich. 

Most of us, I believe, who are compelled to undergo surgical treat- 
ment, place our hopes of ultimate recovery in the surgeon who does the 
actual work. For the operation itself, the surgeon is all-important, and 
upon his unclouded brain, steady hand, skill, experience and judgment 
depend our coming through the ordeal alive and fitted for an after time 
of health and happiness. Ofttimes, the deviation of a hair's breadth 
makes all the difference in the world. But without nurses, trained, 
skilled and obedient, better had the surgeon's work never been done. 
True, the patient may, and must, help more or less, but in those first 
days following the operation we are so weak and dependent, others must 
do the thinking and moving for us. Let our nurses grow tired or careless 
about following directions, let them neglect their duty, or let them show 
the faintest trace of impatience, and recovery is hindered, perhaps pre- 
vented. 

On the other hand, what do we not owe our nurses? Think of the 



